
ThermalKEM An American NuKEM Company 

Mr. Dwayne Harrington 
USEPA Reg. Il/Syndote 
Woodbridge Ave. 
Edison, NJ 08837 

ThermalKEM Inc. 
454 S. Anderson Road, BTC 532 

Rock Hill. SC 29730 
803/329-9690 

Date: February 23, 1990 

Re: ST # 6-0982 

Generator: USEPA Reg.II/Svndote 

Broker: S&D Engineering 

Approved for receipt at ThermalKEM 

after: February 20, 1990 

The South Carolina Department of Health and Environmental Control 

requires that TSD facilities return to the generator and/or broker a 

signed copy of the Authorization Request Form (ARF) for all waste 

streams accepted for treatment, storage, or disposal. Attached to 

this letter is a copy of the ARF for your records. 

ThermalKEM, Inc. 

Attachment 

268868 



WASTE CHAHAUI 

Authorization Number: IM-I-I 

NOTE* assure you obtain the most 

Generator Information: 

Generator US EPA ID # IHE°E 

PEELOFFLABEL 
1 PLACE ON SAMPLE CONTAINER 

Authorlzatfoii Numberr 
iSlt-.! 00006 ui 0982 | 

Generator Name: 

AHHrpt^s 144-160 Van Riper Avenue \ City 
'A Reg. liyWoodbridge Ave.. J^dlson, oew 

ptiiilri"- " i irCgmptiiiy/tJiSBgifti^ife^^^^ 

J State ihj I Zip Code I 07^07 

Official Contar* Lg-" ' Title Lo^ 
Broker Information: 

s & D Engineering Official Contact: 

_J Telephone |(201) 906-6899 

George Press 

J L 
SO County (FOr In-State Genmto 

Telephone: ^01 ) f>49~8778 

Address: 
m^mr2.6owneV 

g General Waste 
DOT Shipping Name 

g Physical state: 

£«il»S<>rO State: NJ Zip: 

DOT Hazard Class: UN/NA # 

rrliyshsal state; nn«ins • Aerosols VubPaoK • Gas (Cylinder) •Ottier: 
• Powder OPaere DSolld DUduld DSlurry •Resme °^ B ««««•"«»= 

Inorganics Present^ PCB ___^3=—- PPf" Is waste reactive under 
TotalFluorlne % Total Bromine % Cyan.de ---- oom 40 CFR 261:23? • Yes 
NltrlcAcld • >--• % OhromloAoid % Su ur ^ —- rrom 
Sodium Hydroxide . '»• PotaselumHydroxxle 
SodlumHydroxide • T^Hlne benzidene,beryllium, lxs(ot,lorome.tiyl)e.l»r,die.hyle«llros.erol,2maph,t.yi™^^^^ 

a Ciwolnogmra: arole i(presemi»semc,^^^>«^^^^^^^^^ 
rdiromlum (VI). aorylonKril, cylcoptiosphamide, t, 2,-dipbenyl nydrez y ^ 

a B,o,os.c..P-.<-S.c—.osro.«a.«.a..= Ue. any presem: , , „ - ii 

igT AuthorlzatloiiTbCorr^AR?: / .... D—xaet Pnrmt siicii 
ma 

naiaiiwei-.—•—- T ^ 

I authorize ThermalKEM ~ -
Corrections being corjsistent wth 
of South Ca|6\lna DHEC. I 
Signature: 

_ , . ^ IQ AmericanNURCMnepresBnu...... 
•ll»»w.roiroU2.20«. •soweed.unsr 

I copy Will be sent to me.; 
^^le: Date: 

g To Be Completed by HiemialKEIVi 
^ Toxicity Rating: 

IngesUon Inhaiafion 

Hazard Rating: 
Health 
Spedal -

Fiammability 

SWn Absorption 

ReactWity , 

Signature: 



Amendnient 

Ai iTHnRI7ATlQN REQUEST FORM %• . Landfill 

^New 
jSoutIt Carolina Department ef Health an* EnwirenmentalCw^ 

Bureau ef SelW and-Haaardeus Waste (8031734-5200 

B Authorization Number: [STJ-I QQ0Q6 1-1 0982 

• Generator Information:: // 
<3ener«or ID # I »«>''«»9404a | Name I 

.Recycle 

.Landfarm 

.Other 1 

Reclaim^ -
"'Incinerate.:' 

Energy Recovery ; 

J^3 

Te beentered^ , J ^ ™ ,5^ 
by TSD Facility ^ 

iWOOIlPA Quiulaii TT n-

I 144-160 Van Riper Aveuue City \ Bfaawood f 
Aaare§S„|p^ jyteg. uyMoodPrict^ Ave. • Poison, E3 

«twuA/t?013PA Doiwaaa41>rv -iW.? 

1' State feU Zip Code 1—02M2__—-J. 
Telephone I <2Q1> 006-6890 OffictaiContact I H'nfa'Sto" I Title I °-S.C. 

t 

IVeatment, Storage, or Disposal Facility Information: 
Facility EPA ID# | SCDO 44442333| Name L Th^lKEM Inc. 

• - -
SO County Tl 

(For In-State Generator Only) 

B Line # (This line # will aiways represent this specific waste stream.) 

iP/Cr idAtS^r) I .Aft s -(- 0'a(>,r,g> 
Q Description of Hazardous Waste '• 

'UiJiJi IP,I? .o.u 

B EPA/DHEC Waste Codes 

122) 

B DOT Hazard Class 

'm. 
Bit Process Producing Waste: ^ 

Su|per lOi/V 

Enter Quarter for Gne-Time Disposal: I 1 / I—J 

If Multiple Shipments Enter Frequency Here: 

IQ Physical State ofWaste® TOT / 
1.1 1 solid 2.1 I liquid 

times/yr. 

Flash/Point (cc) 

IB Handling Method: 

wa Volume: (ibs/yr. only) 

N/A 2. [_] <60^ 3. U 60-140°F 4. U >140''F 

DHEC 1969 REV. (8/86) 



*1 iTHnpgATION REQUEST FORM (con t) 

Facility Use Only 

Packagingfor Shipment: in Drums (size) i ' 

Method of "nransportatlon: I I Railroad tanker Truck J Other 

in Bulk Other 

Specific Gravity 

m VIscositytWR L_J LOW LJ Medium 1_1 High m Layering: L_1 None L_l B,layemd LJ MulUlayje 

a Suepended^iids: ^nyweigh.orvo,ume.Speci,yexaC% LMJ ^ Disson,ed SoHda: by % weigb,. Specif 

a Tbousand...Bb.-,.ba.Speci^: L_1 CI Organ,canyBoundS««u.,w,%,: L_J ^ «y 
0,^,ca.,yBcundN««.gen(w,%): LJ SI W U High U Medium U Low jS-UnKnown ^ Ash A. 

J Lipophiiic m pH (» hydrophilic); AflinftylorWater: 1 1 Hydnvbilio I J Upopmuo pn y, "yu-H".-,. . 
< 'v> 20 thrums 

Visual Description of Waste: —— 

Constituents: List specific constituents by name and corresponding percentage in 

Acid or Alkali 
% 

/ 

/ k/ 
^ ) 

y 

Non Volatile Organlcs % 

/ \A [11 
/\ 

\ 

( V ' ( j 
-

(y P 
Salts & inorganics % 

Water:. % 
Pago 2 

PHEC 19^ RW. (8/66). 



AUTHORIZATION REQUEST FORM (con't) 

Metallic: (total metals not EP Toxicity Test) Toxics 

Sf.^5 

Cyanide 
Pesticides 
Carcinogens 
Other Toxics 

ppm 
ppm 
ppm 
ppm 

Other Information: 

EQI Certification: 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision 
in accordance with a system designed to assure that quahfled personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible 
for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significam^nalties for submitting false information, including the possibility 
of fine and imprisonment for knowingviolatio/ 

Signature: 

PrIntName: 

Date Submitted:. 

H. UAA-MMg-Ta/M Title: 

E3 TSO Facility Certification: 
' is permitted to accept the waste stream 

described hereon, and do hereby inform the generator listed hereon of acceptance of the waste for treatment, storage, 
and/or disposal in the manner designated, and in compliance with the TSD Facility's standard terms and conditions. 

Signature: ^ 

PrIntName: ^ JONNA ROMEO 

e. o Date Submitted: 

Title: _ WASTiLAPPROVAl-SIIPKRVISOR 
< —. 

DH^ 1969 Rev, (8/86) Pages 


